Midline suboccipital craniectomy and near total removal of left sided cerebellar sol done under GA. Histopathology of tissue showed multiple epithelioid granuloma with necrosis with Langhans giant cell suggesting tubercular etiology ( fig  2) . He was given ATD,CAT I along with anticonvulsant drugs (valproic acid) . After given ATD his symptoms was rapidly improved . MRI of brain after 5 months showed reduction in size of lesions with thinning of wall of the lesions with reduced mass effect, indicative of gradual improvement (fig 3) . Tubercular abscess of brain are very uncommon and that too cerebellar abscess are very rare. 1 The criteria for diagnosis include pus in the brain, bacteriological proof or histological confirmation of abscess. 1 Gazzaz et al reported a case of cerebellar abscess in 2000, which was improved with surgical management and ATD. 2 Though very uncommon tubercular etiology should be kept in mind along with other infectious causes of cerebellar abscess.
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